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DOUBLE PRIMARY AND ACTUALLY SYN-

CHRONOUS AMPUTATION OF THE LOWER
EXTREMITIES, WITH RECOVERY.

sicrvjck ok j. o. misil, M.D., st. joiin's hospital, i.owell, mass.,
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Charles L., a Frenchman, aged twenty-eight years,
of good habits, subject to epileptic seizures, and em-

ployed by the Boston and Maine System as a switch-
man. While in pursuit of his vocation on the after-
noon of Wednesday, September 17, 1890, he was
seized with an epileptic convulsion, fell upon the track,
and was run over by several loaded freight-cars. After
a needless delay of half an hour he was taken to St.
John's Hospital, arriving there at about four o'clock.

On examination he was found to have sustained a

crushing of right foot and a compound comminuted
fracture of tibia and fibula in middle third, so that
lower and middle thirds were hanging to upper third
by few shreds of muscular tissue. The left foot, leg
and lower third of thigh were terribly crushed, bones
and muscles ground together into an almost shapeless
mass. Shock was but hardly appreciable, and haemor-
rhage but slight.

It was decided to amputate aud amputate at once.
Patient was immediately anaesthetized, ether being
used, and during etherization Esmarch's bandages
wore applied to both members and the flat tapes se-
cured above the bandages.

With the assistance of Dr. Wentworth I immedi-
ately amputated right leg in the middle third, by cir-
cular method ; and at precisely the samo time Dr.
Irish, with assistance of Dr. Bell, amputated left thigh,
in middle third. On account of the weakness and the
smallness of tho pulse, it was necessary to give patient
repeated hypodermic injections of ether and brandy
alternately ; after ligation of vessels and. insertion of
drainage-tubes, the flaps were approximated, sutured,
aud stumps dressed with carbolized solutions and gauze.
The time consumed in the operations was about forty-
five minutes.

Patient was immediately put to bed, surrounded by
hot bottles aud covered with warm blankets. He
rallied well, but suffered with acute pain. Knowing
his epileptic tendency, and rather fearing result of it,
he was given hypodermically one-quarter of a grain of
morphine ; and shortly after, he sank into a sleep,
from which he awoke in the early morning almost free
from pain, and, as he expressed it later, during my
daily visit, " perfectly easy."

Temperature on the second day was 99.1°. Tho
dressings were not removed until fourth day, when
drainage-tubes were removed and stumps redressed.

At the end of one week the sutures wero removed.
Left stump healed by first intention, right stump by sec-
ond intention, as there was some sloughing of anterior
flap. Patient went on, with no untoward symptom except
having a convulsion every other day, to a complete re-

covery. I do not claim that primary double synch-
ronous amputations are at all infrequent, but I do say
that primary double amputations done at actually the
same moment by separate operators are infrequent,
and at least worthy of some thought. I cannot re-
member of ever having read of a similar caso, nor can
I find any reported in statistics at hand.

In looking up the subject I find that Professor Ash-

hurst, in the " International Encyclopedia of Surgery,"
says, " Double synchronous amputations are not very
rare but (except where the feet and hands only are in-
volved) are unfortunately not usually successful."

1 do not find that he reports a single case identical
with the case published above ; but I do find that he
does not regard it as a wise procedure, for he says that
the operations (double) will be more apt to be done
well if only one be done at a time.

Paradoxically speaking, Professor Ashhurst is both
right and wrong. Double amputations when done by
one man may be done well, yet result unsuccessfully ;
while double amputations by separate operators done
actually synchronously may not be done quite so well,
that is, not so beautifully, yet result successfully.

Which should we choose ? I think the latter, for
by so doing we lessen the chance of our patient dying,
by saving time, which is, it must be evident to all, the
one element qualifying the prognosis in operations of
this character. Professor Brinton says that " A
powerful element in the production of shock is pro-
longed operation." I believe all will agree with Pro-
fessor Brinton.

With two surgeons amputating at actually the same

time, only about one-half the time is consumed that one

man would consume ; consequently the tendency for
shock to appear is lessened, and the rate of mortality
decreased. In conclusion I would say, that, where it
is possible for two men to operate actually synchro-
nously, it were better for our patient to sacrifice the
beauty and lessen the time, than to attain the beautiful
and prolong the time of the operation.

-»

Reports ofSocieties
THE NEW YORK ACADEMY OF MEDICINE.

SECTION ON ORTHOPEDIC SURGERY.
Stated Meeting, October 17,1890, V. P. Gibney,

M. D., Chairman.
NON-UNION OF FRACTURED RADIUS.

Dr. C. A. Powers exhibited a patient in whom
this condition had existed for many years, and also
showed an extension-apparatus which had given relief.
The first fracture occurred twenty-nine years ago, at
the junction of the middle and lower thirds. A re-

fracture took place eighteen years later, and united
with deformity and disability. The radial nerve had
become involved in the callus, and this gave rise to
such intense puin, that she underwent an operation for
its relief five years later, in which the bone was again
fractured. All attempts to cause this fracture to unite,
failed. When she came under the care of the speaker
in May of the present year, it was found that the car-

pus had slipped upwards with the lower fragment of
the radius, and caused the ulna to project very forcibly
against the soft parts, giving rise to much pain in the
region supplied by the ulnur nerve. As further opera-
tive measures were not deemed advisable, a simple
extension-apparatus was applied, and had answered
admirably.

Dr. A. M. Piielps said that he thought it had been
wisely decided not to subject the patient to further
operation, as fractures of the radius and of the lower
third of the tibia were peculiarly prone to non-union.
Out of about three hundred osteotomies, he had had
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only one case of non-union, and that was after an op-
eration for the correction of an anterior tibial curve.

Operations by himself and others had failed to bring
about union. Thomas, of Liverpool, claimed that such
fractures could be made to unite by pounding the parts
with a mallet; but, in his experience, this method had
not proved successful, and ho thought that where there
was muscle between the ends of the bone, and the pe-
culiar ivory-like condition of the ends of the bone,
which was not uncommonly present, none of the meth-
ods heretofore proposed were likely to prove success-
ful. He had very recently proposed and performed a

new operation, which he thought might provo success-
ful. It consisted in cutting down upon the ununited
fracture, freshening the ends of the bone, and grafting
in between them a part of the forearm of a dog, both
patient and dog being secured in plaster-of-Paris.
When the graft had united firmly, the dog's log would
be amputated, and the skin-flaps of the dog united to
those of the patient.

HIP-JOINT DISEASE AFTER TYPHOID FEVER.

Dit. J. McG. Woodbury presented a girl of eleven
years, who six months after a severe attack of typhoid
fever was found to have some limitation of motion and
pain at the right hip, with distension of the capsule.
Flexion caused lordosis, and some pain. She was
treated by counter-irritation over the joint, and a

plaster-of-Paris spica bandage, and was allowed to
walk around upon a high patten, with crutches.
Now, after a period of eight months, there was no

pain.
A CASE OF OSTEO-MALACIA.

Dr. Woodbury also presented a case of this nature.
The patient had lived in Switzerland until twenty-six
years old, and had suffered considerably from exposure
during the late war. On October 26, 1886, when
forty-three years of age, he sustained a fracture of the
surgical neck of the left humérus, and between that
date and May 26, 1890, he received five other frac-
tures, namely, two of the left humérus, two of the right
humérus, and one of the left clavicle. Most of those
fractures were caused by very slight falls. During the
last three mouths, but more particularly since tho first
of lust August, a tumor has been rapidly growing be-
tween tho sites of the two fractures of the shaft of
the right humérus. Two small tumors may be ob-
served upon the clavicle

—

one at the point of the
fracture, and the other to the inside of it. A speci-
men removed from the large tumor with a harpoon
was sent to Dr. J. S. Ely for microscopical examina-
tion, and he reported that it contained " polyhedral cells,
and occasional large spindle and giant cells." He
adds, that this " speaks very strongly for sarcoma."
A loud murmur, similar to that heard in aortic aneu-

rism, is audible over the large tumor. Dr. Woodbury
said that, as in cases of tumor of the middle of tho spi-
nal cord, osteo-malacia duo to trophic disturbances is
one of the early symptoms, concurrent with disturb-
ances of sensation, he bad referred the case to Dr. M.
A. Stair, with the hope of learning more about the
etiology of this interesting condition. Dr. Starr ex-

amined the patient on two or three occasions — the
last time, only a fow days ago

—

and had reported that
there was no central lesion of the cord. The patient
had had no pain with the fractures, or upon resetting
these bones, and this, together with the fact that there

had been no fractures of the lower extremity, seemed
to favor the view that the condition was due to sy-
rmgomyelia or tumors of the cord.

Dr. Powiîks said that Dr. Woodbury's case of
multiple fracture with tumors, was very similar to a

case of multiple sarcomata which ho had recently pre-
sented to the Surgical Section.

Dr. V. P. Gihney thought the pulsation in the
tumor might be duo to the condition of tho tumor it-
self— in other words, it might be a pulsating sarcoma.

ANIvI.Ii-.IOINT DISEASE.

Dr. A. B. Judson presented a case of this diseaso
which he said was interesting because the child had
suffered from this condition almost all her life. The
disease began at the age of one year, and she is now
about seven years old. Notwithstanding that she had
been under mechanical treatment only two years, she
had recovered with but little disability and deformity.
There was considerable lateral motion at the ankle-
joint ; extension was almost normal ; flexion was
arrested at about ninety degrees. Scars on both sides
of the ankle showed where abscesses had opened
spontaneously. There was a difference of one inch
between the two calves, and the shortening amounted
to only a small fraction of an inch. This result had
been obtained by the use of a simple brace, and with-
out resorting to any operation.

Dr. John Ridlon presented au astragalus which
had been removed by Dr. Farquhar Curtis from a

child, which had been brought to the speaker when
only six weeks old. He had faithfully tried stretching,
and the various retentive appliances, during a period of
one and a half years. Dr. G. S. Huntington had then
operated by Dr. A. P. Phelps's open method, but with-
out improving the condition. The specimen which he
presented was interesting on account of two bony
prominences which it showed and which apparently had
been the obstacle to flexion of the foot.

THE TREATMENT OF ANKLE-JOINT AND TAUSAL
DISEASE.

The paper of the evening, with the above title, was
read by Dr. T. Halsted Myers, who also presented
a patient illustrative of this subject.

Dr. Myers said that tubercular inflammation might
attack, first, the synovial membrane, later, the carti-
lage, and lastly, the bone; or the primary local focus
might, bo in the bone.

While it was still confined to the synovial mem-
brane, a number of surgeons recommended orasion.
If it bad attacked the bone, many moro urged opera-
tive methods, irrespective of the general health of the
patient. The author considered only the latter con-

dition.
Simple incision was of no advantage, for we had no

element of tension, as in acute processes, aud wo only
opened new channels of infection, leaving the original
disease unchanged.

The usual method of treatment, curetting the ab-
scess walls, and tho sinuses, could not be expected to
remove all disease, and would greatly increase the
risk of absorption. The success which had been se-
cured in some of these cases seemed to be due to the
power of tho antiseptic agent to render inert the
bacilli which remained.

The rational method was to remove all the, disease
at once ; but bones apparently healthy might contain
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tuberculous foci, and hence, it was a most difficult
problem to know when to stop, and in fact, this could
not be determined at the time of operation. If all of
the disease were successfully removed, the duration of
treatment was less than under conservative methods.
The ultimate results were, however, less satisfactory.
He had seen a considerable number of misshapen and
atrophied feet after operative treatment, which were
weak and painful, and required support to render them
able to bear the weight of the body. He had not ob-
served such results from conservativo treatment. It
was confessedly difficult to ascertain the ultimate re-

sults; and although Dr. Shaffer had kindly placed the
records of the New York Orthopaedic Dispensary at
his service, he had not been able in the short time at
his disposal to do more iu most of the cases than quote
the histories.

The number of cases treated before July, 1888, was

fifty-five, and of these, he knew personally that at
least twenty-one were cured. Five were cases of
synovitis, and sixteen of osteitis. The average dura-
tion of treatment in the latter was twenty-one and a
half months, the longest case being under treatment
fifty-five months. The results iu all were extremely
good ; yet under careful private treatment, still better
results should be expected.

From our knowledge of the various ways in which
the bacilli of tuberculosis may be spread in the body,
it would seem that a primary tubercular process iu a

joint must be extremely rare. Drs. Prudden, Northrup,
Biggs and Thacher, to whom he had written for in-
formation on this subject, all considered that these
affections were generally secondary, but agreed that
primary joint lesions did occur. The practical import-
ance of this was that the danger of general infection
from a joint lesion which was not interfered with sur-

gically, was an entirely unknown, and probably ex-

tremely small, quantity.
Of the whole number treated (fifty-five) but three

had died — one of diphtheria, one while tarsal disease
was active, and the other, six months after a note of
" nearly cured " had been recorded. In neither of the
latter was the cause of death stated. However, in
Dr. Scudder's report of eighteen cases of excision, six
deaths occurred ; three were due to the operation, or
its direct effects ; another might have been ; and the
other two were from tuberculosis, but occurred one
and two years after tho operations.

The treatment in synovitis consisted in absolute pro-
tection of the joint from traumatism. In children, he
considers a perineal crutch absolutely necessary while
walking. Ordinary crutches were invariably laid
aside at times, aud the joint left unprotected. In ad-
dition to this crutch, the foot should be protected by
a splint to avoid local injuries, and to maintain a good
position. There being no involuntary muscular spasm,
while the disease was confined to the synovial inem-

braue, traction was not necessary.
In cases of osteitis, the samo protection of tho joint

was imperative, and if there were pain and spasm, in-
dicating the necessity for traction, this could be applied
at tho ankle, by means of a Dow brace, or the appa-
ratus of Dr. Sayre or Dr. Foster.

The application of adhesive plaster to a painful
ankle required more care than a dispensary case was
willing to give, especially when abscess was present.
For this reason he had found it most serviceable to
employ a leg brace, or plaster splint, worn constantly,

and a perineal crutch for walking, which could be laid
aside at night; or the Dow brace, as modified by Dr.
Shaffer, might be used.

Abscesses should be left entirely alone, and the
sinuses simply kept aseptic. After the joint was con-
sidered cured, it was well to wear an ankle brace for
same months, to prevent twists. Tho malpositions
found in the acute stages, were almost entirely duo to
muscular spasm, and did not require tenotomy, or
other operative treatment.

In the later stages, there might be bony changes,
and these, if not painful or progressive, did not require
treatment. However, if these conditions did exist, and
yet there was no evidence of active disease, an attempt
should be made to restore and preserve the normal re-
lations of the parts.

The value of hygienic surroundings during the
treatment of these cases, could not be overestimated.
His observations had been made on children only, and
for contrast, an extended series of cases iu the adult
would be very valuable. Without exception, every
one of his cases of ankle-joint or tarsal osteitis in
children had done well under conservative treatment,
and he had yet to see the case which he would con-
demn to erasion or excision.

Dr. N. M. Shaffer said that his own experience
led him to think that one point in Dr. Myers's paper
should be particularly emphasized, that is, the neces-

sity of absolute protection of the articulation. He
had accomplished this in practice, whenever possible,
by the use of a modification of Dow's brace, and bad
found that adhesive plaster was rarely required, as a

well-fitting shoe made efficient counter-traction. He
thought that the further removed the tuberculous joint
was from the centre of the body, the more benign was
the disease, and the less the danger of general infec-
tion ; and he was inclined to speak more strongly of
the conservative treatment of ankle-joint disease, than
of any other articulation in the body.

Dr. Ridi.on thought these cases did well with the
Dow instrument; but with this, as with some others,
we could not secure immobilization, but only protect
the joint from the jar of walking. He had seen such
excellent results in cases of suppurative ankle-joint
disease without any treatment whatever, that he often
doubted how much of a good result could be attributed
to the treatment received.

Dr. H. W. Berg said that he had had such good
results in the treatment of phthisis by the administra-
tion of the bichloride of mercury in doses of one-twen-
ty-fourth of a grain, three times a day, that he was
inclined to believe the old theory that tuberculosis was

really a change in the syphilitic virus duo to passing
through several generations. He considered that
splints like Dr. Judson's were imperfect, for, by takiug
their bearing from tho outside of the foot, intra-articu-
lar pressure was increased. To diminish this pressure,
the foot must be adducted and rotated inwards.

Dr. Piihlps was of the opinion that the vast ma-

jority of these cases were cured by immobilization aud
relief of inlra-articular pressure, but in suppurative
cases, he believed that the soundest and most scientific
surgery demanded operative measures. If we could
protect tho hip-joint as well as the ankle-joint, we

ought to get equally good results in hip disease. He
believed that these cases were inoculations of patho-
genic germs on a diseased surface, and that they were

purely local.
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Dr. R. H. Sayke exhibited a splint which his father
had devised for an adult with ankle-joint disease. He
agreed with Dr. Ridlon, that it was difficult to apply
traction at this joint, but he thought this splint solved
the problem. His views regarding the prognosis and
treatment of this disease, were in accordance with
those just expressed by Dr. Phelps.

Dit. Samuel Lloyd said that fifteen cases of adult
ankle-joint disease had been treated in the New York
Post-Graduate School, by the so-called conservative
method, but the relapses had been very frequent, and
he thought this method was less likely to yield good re-
sults in adults than in children. In answer to questions
from the Chairman, he said that several of the cases
were due to injury, and a number of them were sup-
purative, while four were recorded as synovitis. Two
of the cases had been discharged as cured before 1883,
and were known to be well in 1889.

Dr. Judson protested against the statement that
cases of disease in the ankle should do equally well
without treatment, although neglected cases of ankle-
joint disease would have nolhing like so bada deform-
ity as those at the hip.

Dr. II. L. Taylor also spoke about the different
mechanical conditions present at the various joints.
The weight of the limb exerted great leverage upon
the joint, especially in a spasmodic condition of the
muscles. It is more marked at the hip than at the
knee, and very much more noticeable than at the
ankle. He referred to a case of ankle-joint disease
occurring in a distinctly phthisical subject, where the
sinuses were treated by injections of a saturated solu-
tion of iodoform in ether. The beneficial effect upon
the healing process was almost magical.

Dr. Gibnicy said that about ten years ago, the sur-

gical section of the " Therapeutic Society " of this
city, spent about two years collecting data relative to
the comparative results obtained by the operative and
non-operative treatment of this condition ; and the
conclusion was, that the conservative method yielded
the greatest number of useful ankles, even in cases
where the foot was seamed with cicatrices. There
were two or three operative cases having a high de-
gree of equinos, and a stiffened and shortened joint,
and one or two flail joints wore also shown. In his
experience, cases of adult ankle-joint disease, relapsed
again and again on the slightest provocation ; later on,
abscesses would appear; still later, pulmonary signs
would develop, and then amputation would follow.
As regards the mercurial treatment of tuberculous
disease of the joint, he need only call attention to the
fact that many years ago the routine treatment for
these cases at the Hospital for Ruptured and Crippled,
was one-twenty-fourth of a grain of the bichloride of
mercury in tincture of bark, three times a day ; and
the results attained by this treatment were certainly
far from striking.

— A Western physician is said to have received the
following from a brother physician : " Dear Dock I
have a pashunt whose physical sines showes that the
windpipe has ulcarated off, and his lungs have drop
into his stumick 1 have given hym everry thing with-
out effeckthis father is welthy honable aud influenshal
as he is a member of assembly and god nose I dont
want to loss hym what shall I do ans by return male.
Yours frat,-."

AMERICAN PUBLIC HEALTH ASSOCIATION.
The Eighteenth Annual Meeting was held at

Charleston, S. O, December 16, 17,18, 19, 1890. A
good average attendance was present, especially from
the Northern States. Delegates were also present from
Canada, and, for the first time, from Mexico.

Tho Association is one of the largest and most in-
fluential of its kind in the world ; and its scope should
extend to all American countries. It aims at co-ope-
ration between all the countries upon tho Western
continent so far as all matters pertaining to general
sanitation, international sanitation, and local hygiene
are concerned.

FIRST DAY.-DECEMBER 16tII.
MORNING SESSION.

The meetings of the first day, Tuesday, were held in
Hibernian Hall, a building which had suffered severely
in the earthquake shock of 188G, but like many other
public buildings, which were not utterly destroyed, had
been so carefully repaired as to show few traces of the
great calamity.

At 10 a. m. President Baker, of Michigan,
opened the meeting with a brief address, and intro-
duced Dr. Horliieck, of Charleston, tho Chairman
of the Committee of Arrangements, who welcomed
the Association to the city, and also extended invita-
tions to the members from the various local organiza-
tions.

Dr. Lindsley, of Tennessee, the Treasurer, re-

ported that the Association was in a prosperous finan-
cial condition, having a balance of about $1,100 in its
treasury.

On motion of Dr. Gihon, a resolution was adopted
welcoming tho delegates from the Superior Board of
Health of Mexico, Dis. Orvananos and Gomez.

About seventy-five new members were then elected
to membership, representing various parts of the coun-

try.
Dr. Wyman, of Aiken, S. O, invited the Associa-

tion to visit that health-resort, and the invitation was

accepted by a large number of the members at the
close of the week's session.

Dr. Orvananos submitted the first paper (trans-
lated from the Spanish), entitled
THE FEDERAL DISTRICT IN THE REPUBLIC OF MEX-

ICO, AS A SUITABLE RESIDENCE FOR PERSONS PRE-

DISPOSED TO TUBERCULOSIS, AND FOR THE RELIEF
OF PULMONARY CONSUMPTION.

In this paper the author described very accurately
the topography and climatic conditions of the country.
It waB shown that the prevalence of tuberculosis differs
very much in the different parts of the country, and
that in those parts where the disease was most preva-
lent, the presence of a large foreign element was a

controlling factor, liven among these, post-mortem
examinations had shown a considerable ratio of cured
cases.

Among the conditions of the high table-land which
were deemed to be unfavorable to the development of
tuberculosis were cold, dryness and sunlight. At
those elevations fog is unknown. Another condition
which the writer believed to be hostile to the bacillus
tuberculosis consists in the exhalation of the volatile
oils of the abundant flora of the region.

Da. L. F. Flick, of Philadelphia, presented the
next paper, entitled
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THE prevention of tuberculosis; a century's
SUPERVISION IN ITALY, UNDER THE INFLUENCE
OF THE PREVENTIVE LAWS OF THE KINGDOM OF
NAPLES, ENACTED IN 1782.
The paper was very largely historical in its charac-

ter, and the conclusions derived from the successful
application of ancient laws were applied to the pre-
vention of consumption under modern conditions.

A paper upon
VENTILATION AND IMPURE AIR AS PROl'IIYLACTIVE

OR CAUSATIVE OP DISEASE,
by Dr. Remondino, of San Diego, Cal., was presented
and read by title only.

Dr. Wyman, of Aiken, S. C, followed with a paper
entitled

THE PREVENTION OF PHTHISIS,
which showed the importance of Aiken as a health-
resort for consumptives.

As might be expected, these papers, all treating
upon tuberculosis, with special reference to its preven-
tion, awakened a prolonged and lively discussion. The
consensus of opinion appeared to be in the direction of
more stringent regulations for its prevention, especially
as applied to people living mostly in closed apartments,
such as hotels, boarding-houses, health-resorts, and to
travellers in steamers, cars, and especially in sleeping-
cars.

Dr. Gihon, of theU. S. Navy, offered the following
resolution, which was adopted : " That a standing
committee of five members be appointed by the Presi-
dent to formulate practical prophylactic measures, for
the prevention of the spread of tuberculosis, especially
looking to the protection of the healthy members of
the community from tuberculous infection."

An interesting fact brought out iu the discussion
was that the Japanese dispose of their sputa by means
of the cheap paper handkerchiefs, which they conceal
in their sleeves and destroy by burning. It was
also stated that the washerwomen at Aiken, S. C, are

especially liable to tuberculosis.

AFTERNOON SESSION.

Dr. Gibson presented, on behalf of the author,
a paper by Dr. José L. Gomez, of Mexico, on the

SWINE-RHD DISEASE OF MEXICO,
a disease of hogs, the symptoms of which, together
with the pathological appearances were so minutely
and so accurately detailed by the writer as to provoke
the inquiry whether the disease in question was not
identical, or nearly so, with hog-cholera, to which the
author replied in the allirmative.

A paper on the
SANITARY ADVANTAGES OF THE TURKISH BATH,

by Dr. C. H. Shepard, of Brooklyn, N. Y., added
but little to the existing knowledge upon the subject.

Prof. F. P. Venable, of the University of North
Carolina, read a carefully prepared paper entitled,

some notes on chemical disinfection,
being a résumé of the present aspect of the subject of
chemical disinfection.

The discussion which followed was very largely
participated in by the Association, and took a different
turn from that which the writer had plainly sought.The discussion was mainly devoted to the possible

harmful effects which might result from tho excessive
use and application of the bichloride of mercury as a
disinfectant. The opinion of those who took part in
the discussion appeared to be very much divided upon
the subject.

EVENING SESSION.

The evening of the first day was devoted, as usual,
to the President's address and to the formal reception
of the Association by the city authorities. The meet-
ing was held in the Grand Opera House ; and, in
consequence of tho unusually ¡ow temperature, the
audience was small.

Dr. Baker, the President of the Association in his
ANNUAL ADDRESS

reviewed the objects and aim of the organization, as

expressed in its name, and referred briefly to tho in-
creasing geographical limits of the Association, as
shown by the admission in recent years of delegates
from all the British North American provinces and
from Mexico.

He spoke of the thorough sanitary work and inves-
tigations of the English and German governments.

In referring to tho subject of quarantine, Dr. Baker
said that this was but a small part of the actual sani-
tary duty of the general government. It should in-
vestigate the causes and conditions of infectious dis-
eases, especially in localities where they arc known to
prevail, and for such purposes a Health Department of
the Interior is needed.

He favored tho liberal bestowing of government aid
upon all departments of sanitary inquiry, and com-

mended the action of such State governments as had
supported the work of their State Boards of Health
by liberal appropriations. Congress had been given
constitutional authority to attend to the general wel-
fare of the people, and this could not be better secured
than by providing means for the investigation and the
prevention of disease. Economics—political questions,
such as protection and free trade—were of small con-

sequence when compared with governmental protec-
tion of life and health.

The other exercises of tho evening consisted in ad-
dresses of welcome by eminent citizens, Dr. Buist
representing the medical, and J. D. K. Bkyon, tho
legal professions. Both addresses were extremely
eloquent.

Dr. VnDDEit, the eloquent pastor of the Huguenot
Church, closed tho programme with a constant fusilado
of wit and humor.

The speaker went on to formulate the charge
against the Health Association, of seeking to lind and
eradicate the seeds of human malady, and thus inter-
fering with the livelihood of our many and good and
well-beloved physicians, taking the bread out of their
mouths by forbidding thorn to put bread pills in the
mouths of others. And though our doctors gave them
welcome and were glad of their advice and aid in thus
playing at cross-purposes with their bread and butter,
yet the community would not stand silently by and
see its endeared medical men thus ruthlessly immolated
upon the altar of self-sacrifice; and, therefore, the
community had adjudged that tho members of this
Public Health Association should be visited and per-
secuted by all forms of public and social attention and
courtesy, be immured in a building where they must
wrestle with bacteria, bacilli, mephitic vapors and
miasmatic conditions, and like savory matters, whilst
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the community looked on, uninterfering and un pity-
ing. From time to time, to aggravate their imprison-
ment by contrast, they were to be taken out and
around our city, to bemoan the fate that compelled
them to live elsewhere, save, of course, in the favored
localities, so much like Charleston, where they did re-
side ; taken into our homes, so much sweeter than
any ol hers, except, of course, their own; be made to
get, if not " half seas over," at least " over the bay,"
by being taken down to the Bar; be invited to ride in
railway coaches where no dust could penetrate ; and
to explore our splendid system of drainage, without
any drain upon their susceptible olfactories, etc., etc. ;
and when they bad reached the limit of human endur-
ance, and were ready to go, to see their persecutors,
so unaffected by compunctions as to be willing to
endure the whole programme, and hear them giving
to the Health Association the hearty send-off: "Come
again, as soon, as often, and in as great force.as pos-
sible." The jury of the city has been polled, and it
cries : " So say we all."

SECOND DAY, DECEMBER 17tH.
MORNING SESSION.

The first regular paper of the second day's session
was a report of the Committee on Diphtheria pre-
sented by Dr. Asilmun, of Cleveland, 0., the chair-
mun of the committee. The report estimated the
annual mortality from this disease in the United States
and Canada at 10,000, and the number of cases 40,000.
Climatic, local and contagious causes were enumerated
by the Committee, as well as the probability that do-
mestic animals may be concerned in its spread. The
apathy of boards of health in resisting its spread was

especially noted, und the establishment of disinfecting
stations, and the isolation of diphtheria patients,
advised.

A lengthy discussion followed, in which the promi-
nent fact which was brought out was the permanence
of the infection iu houses and apartments once in-
fected.

The next regular paper was presented by Dr. S.
W. Abbott, of Massachusetts, and was entitled,

what constitutes a filth-disease?
The writer prefaced his paper by stating that the

term filth-disease conveyed to the popular mind an

erroneous impression, namely, that filth was an actual
cause instead of a condition, and that unless this was

clearly understood, the administration of local sanitary
work could not be intelligently performed. Many in-
stances were cited in support of this view.

" We may reasonably conclude," said the writer,
" that a filth-disease is one in relation to which filth in
some form or other, either wet or dry, plays the part
of an important factor only in causation, but is not
itself tho direct cause; that it acts either as a favor-
able soil for the propagation of disease-germs (other
favorable conditions also existing), or that it acts as a

suitable medium or vehicle for the transmission of the
parliculate contagium from the sick to the well, as is
probably the case in the inhalation of the bacillus tu-
berculosis in and with the dust of filthy or ill-venti-
lated apartments.

" We may also conclude that the filth which pro-
motes the spread of infectious diseases is specific filth.

"The point to be emphasized in the foregoing paper
is, not that the removal of filth should in the least de-

gree be discouraged, but, that when done, it should be
done intelligently and with this principle in view, that
filth is a condition rather than a cause, that it is tie
soil for the culture and transmission of infection and
not tho infection itself, and just so far as the principle
of infection is deprived of its proper soil, so far is one
of tho most important conditions of its growth and
propagation removed."

Du. George T. Kemp, Director of Physiology and
Experimental Therapeutics at the Hoaglaud Labora-
tory, of Brooklyn, N. Y., spoke upon
THE VALUE OF MICROSCOPICAL, CHEMICAL AND

SPECTROSCOPICAL EXAMINATIONS OF BLACK VOMIT,
AS AN AID TO HEALTH OFFICERS IN THE DIAG-
NOSIS OF YELLOW FEVER FROM MALARIAL FEVER.

He had made cultures, and presented samples in
tubes in illustration of his subject.

In the afternoon, the Association enjoyed a diversion
from its usual programme, by taking a trip of about
twenty miles out into the country, to visit un old his-
toric building, the old church at Goose Greek, built in
1700. It is in a comparatively deserted region, sur-
rounded by the immense live-oaks with hanging moss

and other semi-tropical plants of this climate. At-
tached to tho train which conveyed the Association,
was a car ventilated by a new method, the motive
power for producing a current of air being furnished
by the wheels of the car. The fresh air, when intro-
duced, is deprived of its smoke and cinders by passage
through water. The air passes into the car through
small tubes at the sides of the car, and the foul air is
withdrawn at the top.

(To be continued.)

Recent Literature

Cyclop\l=ae\dia of the Diseases of Children, Edited by
John M. Keating, M.D. Vol. IV, 1128 pages.
Philadelphia: J. B. Lippincott Company.
The fourth and last volume of this great work is

fully up to the high standard of the other volumes.
Containing much that will interest the specialist, it is
evidently written with the needs of the general practi-
tioner in view.

Part I is devoted to " The Diseases of the Ear in
Children," by Charles II. Burnett. The subject is
treated in a very thorough and clear manner, and spe-
cial stress is laid on the treatment of such accidents as

a foreign body in the ear, and of ear-aohe, which fre-
quently fall to the lot of the general practitioner. A
good deal of his advice is on what not to do. Against
"ear-drops" he is particularly outspoken; and he says,
"There are no 'drops' which can relieve ear-ache in
children."

Part II, "The Eye," contains articles by G. E. de
Schweinitz, C. S. Turnbull and C. A. Oliver. Tho
latter writer deals with the subject of "Ophthalnios-
copy," in an article of nearly one hundred pages, illus-
trated with many excellent plates. The value of this
study in diseases of the circulatory, nervous and other
systems, and in general diseases, is discussed at length,
and with its numerous references to papers and cases

reported, the article will form for some time to come

an important work of reference.
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